APPLICATION FOR INTERNSHIP

NAME: SSN
ADDRESS: TEL#

CITY, STATE, ZIP BIRTH DATE:
MAJOR: CLASS: GPA:
ADVISOR: TEL#

EXTRA CURRICULAR
ACTIVITIES:

ORGANIZATION OR MEMBERSHIP AND OFFICES HELD:

PAST EMPLOYMENT OR VOLUNTEER EXPERIENCES AND NATURE OF TASKS:

BRIEF EXPLANATION OF WHY YOU WISH TO SERVE AS AN INTERN:

PLEASE ATTACH ANY ADDITIONAL INFORMATION SUCH AS RESUMES OR BIOGRAPHIES
THAT YOU FEEL WILL BE OF ASSISTANCE IN EVALUATING YOUR APPLICATION.
CONTACT: Office of Senator John McCain

Attn: Rosemary Alexander

407 West Congress Street, Suite 103

Tucson, AZ 85701 ~ Tel: (520)-670-6334



	Name: 
	Social: 
	Address: 
	Phone Number: 
	City State Zip: 
	DoB: 
	Major: 
	Class: 
	GPA: 
	Advisor: 
	Extra Activities: 
	Activities: 
	Org/Memberships: 
	Memberships Held: 
	Past History: 
	Explain Why: 
	Phone: 
	Explain Why 3: 
	Explain Why 2: 


